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Registry of Charitable Trusts
P.O. Box 903447

Sacramento, CA 94203-4470
(916) 210-6400

WEB SITE ADDRESS:

www.ag.ca.gov/charities/

ANNUAL

REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Section 12586 and 12587, California Government Code

11 Cal. Code Regs. section 301-307, 311, and 312

Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

liberty
and justice .

• under law

Attorney Office

State Charity Registration Number 78071

Check if: JUL 2 4 2019
El Change of address

Registry of Charitable TrustsSACRAMENTO SELF-HELP HOUSING, INC.
 Amended report

Name of Organization

PO BOX 188445
Address (Number and Street)

Corporate or Organization No. 1662320

SACRAMENTO, CA 95818 Federal Employer I.D. No. 68-0217383
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Ece Gross Annual Revenue EM Gross Annual Revenue E=

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 ) list:

Gross annual revenue $ 6,692,644. Total assets $ 1,681,865.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
yes" response. Please review RRF-1 instructions for information required.

Yes No

n®

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer, -
director or trustee had any financial interest? SEE STATEMENT

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the -®0
service provider. SEE STATEMENT 2

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 3

®0

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment E®
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for O®charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting . ®nprinciples for this reporting period?

Organization's area code and telephone number 916 341-0593

Organization's e-mail address JFOLEY@SACSELFHELP. ORG

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge

and belief, e content¢s true, correct and complete.

gejLficer J 
JOHN FOLEY EXECUTIVE DIRECTOR l41,111

Signature of auth Printed Name Title

CAEA9801 L 1 1/20/18

6476&6 $ i st
RRF-1 (08-2017)

1



2018 California Statements Page 1

Client 401 Sacramento Self-Help Housing, Inc. 68-0217383

6/28/19 09:30AM

Statement 1

Form RRF-1, Part B, line 1
Financial Transactions

During the year ended December 31, 2018, the Organization leased real property
owned by a board member for the purpose of providing housing to chronically
homeless individuals. The total rent paid under the lease agreement for the year
was $30,180. The lease term was for a period of one-year.

Statement 2

Form RRF-1, Part B, Line 5
Fundraisers Used

Danielle Collins

1947 Morris Circle

Woodland, CA 95776

530-902-1486

Statement 3

Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

County of Sacramento
2433 Marconi Avenue

Sacramento, CA 95821
916.875.0940

City of Citrus Heights
6237 Fountain Square Drive
Citrus Heights, CA 95621
916.725.2448

City of Elk Grove
8401 Laguna Palms Way
Elk Grove, CA 95858
916.683.7111

City of Rancho Cordova
2729 Prospect Park Drive
Rancho Cordova, CA 95670
916.851.8700

Sacramento Employment and Training Agency
925 Del Paso Boulevard

Sacramento, CA 95815
916.263.3800

Sacramento Steps Forward
1331 Garden Highway, Suite 100
Sacramento, CA 95833
916.577.9770

Sacramento Housing and Redevelopment Agency
630 I Street

Sacramento, CA 95814

916.444.9210



2018 California Statements Page 2

Client 401 Sacramento Self-Help Housing, Inc. 68-0217383

6/28/19 09:30AM

Statement 3 (continued)
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Housing Authority of the County of San Joaquin
Carena Lane, Administrative Analyst
448 S. Center Street

PO Box 447

Stockton, CA 95201



Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury • Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending

2018

Check if applicable: C D Employer identification number

Address change Sacramento Self-Help Housing, Inc. , 68-0217383- com
916 341-0593

Name change PO Box 188445 E Telephone number

Sacramento, CA 95818Initial return

Final return/terminated

Amended return G Gross receipts $ 6,713,192.
Application pending F Name and address of principal officer:

John Foley H(a) Is this a group return for subordinates?LIYes lEi No
Same As C Above H(b) Are all subordinates included? LI Yes U No

If "No," attach a list. (see instructions)

Tax-exempt status: X 501(c)(3) 501(c) ( )1 (insert no.) 4947(a)(1) or 527

Website: •- www. sacselfhelp.org H(c) Group exemption number i

Form of organization: X Corporation Trust Association Other L Year of formation: 1990 M State of legal domicile: CA

, Summary
###/4 •,4#azzm

1 Briefly describe the organization's mission or most significant activities:Sacramento Self Help Housing works to
---------------------------------

Imargy,1 -ttle- liv-i-ng -c-on-4-i-tion-s -an#_i:!15&9#.se _t-he -self---sul-flciPBQYL .of _h.9113-91191=0#_ _-__
E 1-kiBg _at_qr_ be-1-ow- -the -p.over-tY _level in the Sacramento area.

---------------------

2 Check this box •-[]lf-iliZ,gAilaTion discorITinued its operati-Jrl or disi:Gad J more than 2646 67 its net assets,
3 Number of voting members of the governing body (Part VI, line la)................................... 3
4 Number of independent voting members of the governing body (Part VI , line 1 b)....................... 4
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5
6 Total number of volunteers (estimate if necessary).......,.,,,,.,,,...................,..,.,,,,,,,,,. 6

7a Total unrelated business revenue from Part Vlll, column (C), line 12.................................. 78
b Net unrelated business taxable income from Form 990-T, line 38,......,............................. 7b

12

10
195

30

0.

0.

Prior Year Current Year

8 Contributions and grants (Part Vi ll, line 1 h)................. . .. ................. . .. ., 2,791,509. 6,243,310.
9 Program service revenue (Part Vlll, line 29)......................................... 433,713. 469,882.

10 Investment income (Part Vlll, column (A), lines 3,4, and ld)......................... -20,548.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8(, 9(, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)..... 3,225,222. 6,692,644.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 31,685.

14 Benefits paid to or for members (Part IX, column (A), line 4).........................

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... 1,307,581. 2,583,158.

16a Professional fundraising fees (Part IX, column (A), line Ile).

8 b Total fundraising expenses (Part IX, column (D), line 25) • 51,352.

17 Other expenses (Part IX, column (A), lines 1la-lld, 1lf-24e)......................... 1,729,601. 3,538,189.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,068,867. 6,121,347.
19 Revenue less expenses. Subtract line 18 from line 12. 156,355. 571,297.

3 Z Beginning of Current Year End of Year

U 20 Total assets (Part X, line 16). 641,013. 1,681,865.
E 21 Total liabilities (Part X, line 26).....................,,.,,,,,....................,.,, 313,611. 783,166.

 22 Net assets or fund balances. Subtract line 21 from line 20............................ 327,402. 898,699.

* Signature Block
Under penalties of perjury, 1 declare tr ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer Com in officerlis bas*1 on all information of which preparer has any knowledge.

Signature of off

All h

* John Fo /
Type or print name and title

Executive Director

A
sign upd'

f CPA

PrinVType preparer's name Preparers Check IXI if PTIN

Paid Richard Watson

Preparer +rm s name  Richard Watson, .]0
Use On|y Firm's address - 8 Metro Lane

Sacramento, CA 95816-4396
May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

self-employed P00020816

Firm's EIN I 262327737

Phone no. 916-606-0552

X Yes No

TEEA0101 L 08/20/18 Form 990 (2018)

/



Form 990 (2018) Sacramento Sel f-Help Housing, Inc.
I* * Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111..

1 Briefly describe the organization's mission:

See Schedule 0
-

Z2

68-0217383 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?.........,.,....................,......................., ,...... U Yes ® No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....El Yes ® No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 4,338,451. including grants of $ ) (Revenue $ )

S-ee- S-chedule _Q- __--_____________-________ _ ________-____________-___ __

4 b (Code: ) (Expenses $ 1,107,583. including grants of $ )(Revenue $ )

S-ee-2®-edule _Q-______-___________ __________________ ___ __ ___ _ _________

4 c (Code: ) (Expenses $ 323,433. including grants of $ )(Revenue $ )

S-ee_ S-ch-edule_Q. __-________ _______ __________________ ___ __ ___ __________

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $
4 e Total program service expenses • 5,769,467.

BAA TEEA0102L 08/03/18

) (Revenue $

Form 990 (2018)



Form 990 (2018) Sacramento Sel f-Help Housing, Inc. 68-0217383 Page 3

 Checklist of Required Schedules
Yes NO

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A...................................................................................................... 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicoffice? /f 'Yes, 'complete Schedu/e C, Part/.............................................................. 3 X

4 Section 501(c)(3) organizations. Did the organization engaae in lobbying activities, or have a section 501(h) election
ineffect duringthe tax year? /f 'Yes,'comp/ete Scheduled Pad /1.............,,,,,...,,,,,.,,,,,..,.,.,,,,,..,,.,. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? M 'Yes,' complete Schedule C, Part Ill ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part ll.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill.....

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services'? If 'Yes,' complete Schedule D, Part IV.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V....................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vlll,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
D, Part W.

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'yes,' complete Schedule D, Part Wl........................................

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'yes, ' comp/ete Schedule D, Part V///........................................

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Pad X, \\ne 163 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'yes, ' complete
Schedule D, Parts X/ and X//. ....................................,.,..,.........,..............................

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional..............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f yes,' complete Schedule E,

5 X

6 X

7 X

8 X

1la X

11 b X

llc X

11 d X

11 e X

11 f X

12a X

12b X

13 X

9 X

10 X

IX,

14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at$100,000 ormore?/f 'Yes,'complete Schedu/e F, Parts /and /V.................................................. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Nand /V.................................................. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts ///and /V............................................. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? /f 'Yes, 'complete Schedule G, Part /(see instructions)................................. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll
lineslcand 8a? /f 'Yes,'complete Schedu/e G, Part //...,..,.,,,,.................................................. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 98? /f 'Yes,'
complete Schedule G, Part Ill..................................................................................... 19 X

20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedu/e H.......,.........,..,...... 20a X

blf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? /f 'Yes/ complete Schedule 1, Parts I and ll.

BAA TEEA0103L 08/03/18

20b

21 X

Form 990 (2018)



Form 990 (2018) Sacramento Sel f-Help Housing, Inc.
 Checklist of Required Schedules (continued)

68-0217383 Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A),\\ne Z? If 'Yes,' complete Schedule l, Parts l and Ill. . .. .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule 1...............................................................................................

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 258.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...........

25 a Section 501(c)(3),501(c)(4),and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part /..........................................................................................

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part H.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,'complete Schedule L, Part m.............................................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV..........

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedu/e L, Part /V. .......................................................................

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedu/e L, Part /V...................

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part l.

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part H................................................................................

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes, ' complete Schedu/e R, Part/...........................................

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11,111, or IV,
and Part V, line 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2....................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizationl If 'Yes,' complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI................

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule O.........................................

--9 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ........................

Ek

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

Z7 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34X

35a X

35b

36 X

37 X

38 X

Yes No

la Enter the number reported in Box 3of Form 1096. Enter -0- if not applicable..............| la|
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

BAA TEEA0104L 08/03/18

91

1 c X

Form 990 (2018)



Form 990 (2018) Sacramento Sel f-Help Housing, Inc. 68-0217383 Page 5

pjj//, Statements Regarding Other IRS Filings and Tax Compliance (cootinued)

Yes No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....  2 a

blfat least one is reported on line 2a, did the organization file all required federal employment tax returns?......

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.

b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to Une 34 provide an explanation in Schedule O.

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .

1956/.AA,I
2b X

b If 'Yes:' enter the name of the foreign country: *

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................................

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. .

blf 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?.

d If 'Yes,' indicate the number of Forms 8282 filed during the year..........................| 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.

h If the oraanization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a

7b

7c X

7e

7 f X

7g

7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?..........................

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12......................| 10 a|
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ....| 10 b|

11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders........................................... |lla|
b Gross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due orreceived from them.)........................................... Ill b

8

9a

9b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? ......

blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state?............................

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .........................|13 b|

c Enter the amount of reserves onhand.,.,,,...........,,,,,,.,,...........,,..,,,.,.... |13c|
14 a Did the organization receive any payments for indoor tanning services during the tax year?.....................

b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q.

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18

12a

13a

14a

14b

15 X

16

Form 990 (2018)



Form 990 (2018) Sacramento Sel f-Help Housing, Inc. 68-0217383 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule Ocontainsaresponse ornote toanyline in this Part VI ...........,...........................,......... 134
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year..... la

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent..... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?. ....................................i............................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..............

Yes NO

12 

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.....
6 Did the organization have members or stockholders?. .......................................................

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.

2 X

X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

9 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?............,,,,,.........,,,...,,...............,,,...,,....................,,.,,.,,,...,.,.,

b Each committee with authority to act on behalf of the governing body?,

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedu/e O. ............................

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes NO

10 a Did the organization have local chapters, branches, or affiliates?..................................................... 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?.........................,...................................... 10 b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11 a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Did the organization have a written conflict of interest policy? /f No, 'goto Une 13.................................... 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?............ 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in

Schedule O how this was done....See..Schedule, 0..................................,.........,.............. 12c X

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?..................................

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See. Schedule.O.
b Other officers or key employees of the organization... See . Schedule..O.

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

13 X

14 X

15a X

15b X

taxable entity during the year?.

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements?.

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed • CA
-------------------

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

El Own website  Another's website ® Upon request  Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records .

John Foley PO Box 188445 Sacramento CA 95818 916 341-0593
BAA TEEA0106L 1 2/31/18 Form 990 (2018)
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I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Ocontainsaresponse ornote toany line in this Part VII. .. . . .. .. .. . .. .. . .. . . . . . .. . .. .. . .. .. .. . . . .. . .. .. . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capac ty as a former d rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

Position (do not check more
(A) 03) than one box, unless person (D) (E) (F)

Name and Title Average is both an officer and a Reportable Reportable Estimated

hours director/trustee) compensation from compensation from amount of other

per --__ the organization related organizations compensation

week 4 3 0 9 2 3 ZE 2 (W-2/1099-MISC) (W-2/1099-MISC) from the

(list any g. 9 . -· •< -09 q organization

hiuir *25 4 3 2 02 and related

organizations
organiza- < - 2 * 88

tions 4 3

line) 0* R

1:,Mr,

Executive Direc 0XX 78,923. 0. 0.
(2) Ron Javor 2

Director 0 X 30,180. 0. 0.

0)-Ra-hie]1 -Tay-19E_________----_-2_-
Secretary 0 X X 0. 0. 0.

Treasurer 0 X X 0. 0. 0.

(5) Tim Stoecklein 2

Director 0 X 0. 0. 0.

Director 0 X 0. 0. 0.

Vice President 0 X X 0. 0. 0.

0_An-n.9-8-r_own-___-------------_2__
Director 0 X 0. 0. 0.

President 0 X X 0. 0. 0.

(10) Danna Mitchell 2

Director 0 X 0. 0. 0.

Director 0 X 0. 0. 0.

(12) Josh Albert ---2-_
---

Director 0 X 0. 0. 0.

(13)

(14)

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) ·Sacramento Sel f-Help Housing, Inc. 68-0217383 Page 8

$*/0#0#JI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)

Position (D) CE) (F)(A) Average (do not check more than one
hours box, unless person is both an Reportable Reportable EstimatedName and title
per officer and a director/trustee) compensation from compensation from amount of other

week
the organization related organizations compensation

(list any Q 5 3- O 2 3 /2 (W-2/1099-MISCD (W-2/1099-M I SC) from the

hours g. 9: c.·:  •< 12 3- 3 organization

reed *FE q 3 224 and related

organizations

organiza  92- 2 # e 3- tions

below %2 2 19
d=

'. : ™INT:
*9%*49:

-(15)-

93)_

/19)-

321)-

93)_

323)-

/239-

ge)_

1 b Sub-total.............,................,........,.........,...,......,.... 109,103. 0. 0.
c Total from continuation sheets to Part VII, Section A. ...... ...... . ......  0, 0, 0.

d Total (add lineslbandic).................................................* 109,103. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization - 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on\ine lal If 'Yes,' complete Schedule J for such individual......................................................... 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes/ complete Schedule J for
such individual .................................................................................................... 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual *02*02
for services rendered to the organization? /f 'Yes, ' complete Schedu/e J for such person............................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization - 0
BAA TEEA0108L 08/03/18 Form 990 (2018)



Form 990 (2018) Sacramento Sel f Help Housing, Inc. 68 0217383 Page 9

Imm// 1 Statement of Revenue
Check 'f Schedue O conta nsa response ornote toanyline in this Part VI I................................................ El

0 0 WTota revenue Re ated or Unre ated Revenue

0 exempt bus ness exc uded f om tax

evenue 512-514/AUIA function revenue under sect ons
111111,

#####AW'u##//#AWN.Iumm#####=#m#=#####==##//m=#/////==mf/#/MmL

32 la Federated campaigns......... la

i b Membe sh p dues............. 1b
 c Fund a's'rig events........... 1c
 26 d Reated o ganizations,,,,,.,.. ld

5  e Government grants (contributons).... le 5,542,664 
f All other contr-but-ons glts grants andsimilar amounts not *ncluded above... lf 700,646 

E , g Noncash contributons nc uded 'n ines la lf: $ ./
 % h Total. Add lineslalf............................... • 6,

Business Code ./

* 2a Ben-t-al. _1-DQQIng_ --_- 531110

98" 'b"././m'b'

469,882. 469,882.
b

C

d

e
------------------

f All other program service revenue.

g Total. Add lines 2a-2f..................,....,....... • 469,882.
3 Investment income (including dividends, interest and

other similar amounts).............................. •

4 Income from investment of tax-exempt bond proceeds.. I

5 Royalties..........,..,.........,................... •

(i) Rea I (ii) Personal

6 a Gross rents.........

b Less: rental expenses

c Rental income or (loss)...

d Net rental income or (loss). .

7 a Gross amount from sales of

assets other than inventory

(i) Securities

b Less: cost or other basis

and sales expenses .....

c Gain or (loss).......

d Net gain or (loss)...

(ii) Other

20,548 
.54820,548. 20

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1 c).

See Part IV, line 18................. a

b Less: direct expenses...............b

c Net income or (loss) from fundraising events . .

WIN#11#Rl}RU#1111111#1#13]111111##Imimiwimimmin,

4]IlllIlllIlll111IllINUNI d#'#m##/0

a

b

9 a Gross income from gaming activities.
See Part IV, line 19.

b Less: direct expenses............,.,

c Net income or (loss) from gaming activities........... •

10 a Gross sales of inventory, less returns
and allowances.

b Less: cost of goods sold............

c Net income or (loss) from sales of inventory.......... •
Miscellaneous Revenue Business Code :I'llillill#mil"li"li'llillillill'llill:"0

111111111111110111 aD)111111111111111

a

b

%=2

1la

b

C
-------------

d All other revenue..................,

e Total. Add lines 118-lld ............................ :Illill"&0*""I",I
12 Total revenue. See instructions. 6,692,644 449,334. 0. 0
A TEEA0109L 08/03/18 Fo m 990 (2018)



Form 990 (2018) Sacramento Self-Help Housing, Inc. 68 0217383 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O containsa response ornote to an'/ line in this Part IX.

(A) (B) (C) (D)Do not include amounts reported on lines Total expenses Program service Management and Fund a'sing6b, 7b, Bb, 9b, and 10b of Part Vill.
expenses general expenses expenses

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21......................,.

Grants and other assistance to domestic

individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees..........,,,,,

Compensation not included above, to
disqualified persons (as defined under

109,103. 98,103.

section 4958(0(1)) and persons described
insection 4958(c)(3)(B).........,,.,,,..... 0. 0.
Other salaries and wages. 2,009,618. 1,867,798.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................,,,,

7,000.

0.

125,000. 1

9 Other employee benefits..............,,,,, 252,665. 234,938. 13,979.
10 Payroll taxes. 211,772. 194,863. 14,765.
Il Fees for services (non-employees):

a Management. .............................

b Legal. 14,284. 6,556 7,728.
c Accounting,., 34,034. 34,034.
d Lobbying. .................................

e Professional fundraising services. See Part IV, line 17. ....A.A..........AVIAVI"
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). .... 208,638. 201,896. 5,617.
Advertising and promotion. 11,574. 11,188.

Office expenses. 109,710. 80,291. 28,273.

Information technology. ....i...............

Royalties.................................·

Occupancy.................... 2,688,661. 2,656,244 30,375
Travel. 114,308 113,313 995

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetings.
Interest.

Payments to affiliates....................

Depreciation, depletion, and amortization .
Insurance.

verreed abov(Li*rtle¥fnenosss efpenses *
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)......,,.,,,.....

4,000.

0.

6,820.

3,748.

2,144.

1,125.

386.

1,146.

2,042.

355

1,250

8,249.

87.

1.352.

a f]Jgral- sumzj-les _animpetilngs _-- 131,584. 13

b MajntinAnce -an-dLrlkal]2_ _-_____ 109,721. 10

C Baj-dell._elmense -_--------- 21,930. 2

d EY#nts_ _ _ ---------- 18,249.

e All other expenses.. 1,515.

!5 Total functional expenses. Add lines 1 through 24e ,.. 6,121,347. 5,769,467. 300,528

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here • El if following
SOP 98-2 (ASC 958-720) ........,,.,,,.

TEEA0110L 08/03/18 Form 990 (2018)
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Form 990 (2018) Sacramento Self-Help Housing, Inc. 68-0217383 Page 11

1 Balance Sheet
Check if Schedule Ocontainsaresponse ornote toanyline in this Part X.................................................. El

(A) (B)
Beginning of year End of year

1 Cash -non-interest-bearing........,,,.,,..........,.,,,,,.............,,,.., 77,236. 1 26,069.
2 Savings and temporary cash investments..................................... 2

3 Pledges and grants receivable, net.,,,...........,,,,,i,,,.........,,,.,,,... 100,000. 3 1,237,570.
4 Accounts receivable, net. 323,348. 4 13,666.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L.

6 Loans and other receivables from other disqualified persons (as defined under
section 49580(1 )), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 11 of Schedule L....

7 Notes and loans receivable, net.............................................

8 Inventories for sale or use..

9 Prepaid expenses and deferred charges......................................

6 .11'Il'11 #m###momwmwmmwma/#0/al

10a Land, buildings, and equipment: cost or other basis. PComplete Part VI of Schedule D. 10a 145, 582 . 4

6

7

8

11,569. 9 37,620.

b Less: accumulated depreciation,,........,,,,.,,... 10b 18,217. 46,328, 10c 127,365
11 Investments-publicly traded securities ...................i..i............... 11

12 Investments - other securities. See Part IV, line ll...........,................ 12

13 Investments - program-related. See Part IV, line 11........................... 13
14 Intangible assets..........,,,.,,,.......,,i,,,,,.........,,.,,,............. 14

15 Other assets. See Part IV, line ll.........................................,,., 82,532. 15 239,575
16 Total assets. Add lines 1 through 15 (must equal line 34) 641,013. 16 1,681,865
17 Accounts payable and accrued expenses. 209,950. 17 295,127
18 Grants payable...................,,.............,.,,,...........,,,.,,,..... 18 31,685
19 Deferred revenue...........,.,,,,.........,,.,,,,........,.,,,,,,.........,. 19 274,893
20 Tax-exempt bond liabilities.

21 Escrow or custodial account liability. Complete Part IV of Schedule [1 .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L.

23 Secured mortgages and notes payable to unrelated third parties................

24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

20

21

22

23

75,000. 24 150,000.

28,661. 25 31,461.

313,611. 26 783 166.

233,965. 27 881,982.
93,437. 28 16,717.

29

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here • ® and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets..

28 Temporarily restricted net assets .

29 Permanently restricted net assets. .

Organizations that do not follow SFAS 117 (ASC 958), check here •

.6.m.-Mawmaby-MAm&*Fwk,Ke#FHH:twmmini

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds................................ 30
31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31

32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Total net assets or fund balances. 327,402. 33 898,699.
34 Total liabilities and net assets/fund balances.................................. 641,013, 34 1,681,865.

TEEA0111 L 08/03/18
Form 990 (2018)
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 Reconciliation of Net Assets
Check if Schedule Ocontainsaresponse ornote toanyline in this Part XI .. . .. .. . . . .. .. .. . .. .. . .. .. . .. .. . .. .. .. . . . . . .. . . . . . IP

1 Total revenue (must equal Part Vlll, column (A),line 12)................................................. 1 6,692,644.
2 Total expenses (must equal Part IX, column (A), line 25)................................................. 2 6,121,347.

3 Revenue less expenses. Subtract line 2 from line 1,.................................,................... 3 571,297.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)> ................. 4 327,402.
5 Net unrealized gains (losses) on investments............................................................ 5

6 Donated services and use of facilities................................................................... 6

7 Investment expenses.................................................................................. 7

8 Prior period adjustments....................................................................i.......... 8

9 Other changes in net assets or fund balances (explain in Schedule O).................................... 9

''524,41111' 11 Ili.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (ED)........................................................................................... 10

?*'*1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. .

'11,11111ill,li1111111]111111111111,111,1.

1 Accounting method used to prepare the Form 990:  Cash ®Accrual El Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

El Separate basis El Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?...............................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

ID Separate basis ® Consolidated basis El Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the S ingle
Audit Act and OMB Circular A-133?..............................................................................

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA TEEA0112L 08/03/18

0.

898,699.

Yes No

2a X

2b X

2c X

3a X
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OMB No. 1545-0047

Public Charity Status and Public Support
SCHEDULE A

2018(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

• Attach to Form 990 or Form 990-EZ. V&*IC<I
Department of the Treasury • Go to www.irs.gov/Form990 for instructions and the latest information. /6/flfil/<C//Internal Revenue Service

'E00#111(Wimmwmmum8111Wm@L
Name of the organization Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383
mul"ll-#

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or associat on of churches described in section 170(b*1XAXi).
2 A school described in section 170(b*1 XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b*1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b*1XAXili). Enter the hospital's

name, city, and state:
------------------------ i---------------

*38%88

5  An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1 XAXiv). (Complete Part I I.)

6  A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part I I.)

8 El A community trust described in section 170(b*1XAXvi). (Complete Part Il.)
9  An agricultural research organization described in section 170(b*1*AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

------------------------- --------------------------

10  An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).12 EB An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a*l) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a  Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b  Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c  Type 111 functionally integrated. A supporting organjzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d  Type 111 non-functionally integrated. A supporting organ zation operated in connection w th ts supported organ zation(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

- instructions). You must complete Part IV, Sections A and D, and Part V.
e LI Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111 functionally

integrated, or Type 111 non-functionally integrated supporting organization.
f Enter the number of supported organizations.

g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

(described on lines 1 -10 organization listed support (see instructions) support (see instructions)
above (see Instructions)) in your governing

document?

Yes

(A)

(B)

(C)

(D)

(E)

No

Total

EMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
TEEA0401 L 06/07/18
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Support Schedule for Organizations Described in Sections 170(bX1 XAXiv) and 170(bX1 XAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year (a) 2014 I 7 (e) 2018 (D Totalbeginning in) •

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants. ).......

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf................

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge...

4 Total. Add lines 1 through 3.

9 Net income from unrelated

business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.).....................

(b) 2015 (c) 2016 (d) 20

4#

(b) 2015 (c) 2016 (d) 20

5 The portion of total *mv A..contributions by each person 0//2mimimmimlk
(other than a governmenta

.1.

unit or publicly supportedorganization) included on line 1 .....
that exceeds 2% of the amount

shown on line 11, column (f)..
m Whh.6 Public support. Subtract line 5 = /from line 4.                                                                                                                                                                                                                                                                                                            .....lific"*:'.

Section B. Total Support

Calendar year (or fiscal year I 7 (e) 2018 (f) Total(a) 2014
beginning in) •

7 Amounts from line 4.......

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.

11 Total support. Add lines 7 VA.
through 10................... e'/W/#0#WI###########WW##WW##ImmuuuNmmwimmunnmmimmummwum·um,mmwiiiiwimmwiummwmummmm,awmmmmummummur U,,

12 Gross receipts from related activ t'es etc. (see nstruct'ons).................................................. 12

13 First five years. If the Form 990 is for the organization s first second third fourth or f'fth tax year as a section 501(c)(3)
organization, check this box and stop here.................................................................................... I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, coumn (D divded by inell coumn ® ..........,....,.......... 14 %
15 Public support percentage from 2017 Schedule A Pa t %

16a 33-1/3% support test-2018. If the organization did not check the box on ne 13 and 'ne 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ'zat on................................................... *I

b 33-1/3% support test-2017. If the organization did not check a box on 'ne 13 or 16a and 'ne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ zat on.................................................. -[

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances test check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organizaton qua ifies as a publicly supported organization..........El

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the r
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............  

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions... * [
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEA0402L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 Sacramento Self-Help Housing, Inc. 68-0217383 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (D Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.')··· 1,105,237. 1,835,103. 2,363,167. 2,791,509. 6,243,310. 14,338,326.

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. 148,182. 216,761. 304,277. 433,713. 469,882. 1,572,815.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 0.
4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. 0.

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge... 0.

6 Total. Add lines 1 through 5... 1,253,419. 2,051,864. 2,667,444 . 3,225,222 . 6,713,192 . 15,911,141.
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons.......... 0. 1 . 35,000.10,000. 4,000. 5,00

0. 0.

10,000. 4 000. 5,001

(a) 2014 (b) 2015 (c) 2016

,000. 15,

0.

,000. 15,

000

0

000

b Amounts included on lines 2

and 3 received from other than

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the yea[.................. 1 0 .

c Add lines 7aand 7b.......... 0. 1 . 35,000.
8 Public support. (Subtract line 0
7c from line 6.)............... d 15,876,141.

Section B. Total Support

Calendar year (or fiscal year beginning in) • (d) 2017 (e) 2018 (0 Total

9 Amounts from line 6.......... 1,253,419. 2,051,864. 2,667,444. 3,225,222. 6,713,192. 15,911,141.
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources.................. 332. 176. -20,548. -20,040.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30,1975.. 0.

c Add lines 10a and 10b........ 332. 176. 0. 0. -20,548. -20,040.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carried on............... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)..................... 0,

13 Total support. (Add lines 9,
10c, 11, and 12.)............. 1,253,751. 2,052,040. 2,667,444. 3,225,222. 6,692,644. 15,891,101.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here....................................................................................  El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 Cline 8, column (f), divided by line 13, column (f)). ......................... 15 99.91 6

16 Public support percentage from 2017 Schedule A, Part lll, line 15...,.........,.............................. 16 99.70 s

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 Cline 10c, column (f), divided by line 13, column (9) ................... 17 0.00 5

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17.........,.............................. 18 0.01 5

19a 33-1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........  ®

b 33-1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions............ f EB

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Sacramento Self-Help Housing, Inc. 68-0217383 Page 4

M Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509%0) or (Z)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes, ' answer (b)
and (c) below. b

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
5*

purposes? If 'Yes,' explain in Part Vl what controls the organization put in place to ensure such use. k

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. Aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported .,1499¥*e
organizauon'? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 9/llmillum*LmmwimllilfVJJI m.
or supervised by or in connection with its supported organizations. 41

.q*mm]m,p]jlMWFm:lic Did the organization support any foreign supported organization that does not have an IRS determination under ....0gzf#///2 m,-
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 1%WIFFUE,#:mumM Il
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type l or Type 11 only.. Was any added or substituted supported organization part of a class already designated in the 
organization s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? k

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one ?*Kor more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .mE
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes, ......R

complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

8

9a

9b

9C

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 11 supporting organizations, and all Type 111 non-functionally integrated supporting organizations)? /f 'Yes,
answer 1 Ob below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990 EZ) 2018
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Schedu e A (Form 990 or 990-EZ) 2018 Sacramento Self-Help Housing, Inc. 68-0217383 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or c, provide detail in Part VI.

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,' describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

91,}IN,im,»11,i,:'41#m#mmwii,ititmwmmuui..

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type 111 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 7Vo,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

Yes No

v#*&&5#0//2#2 L
1

Yes No

2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes/ describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type 111 Functionally Integrated Supporting Organizations

3

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

c ID The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes NO

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'yes, ' then in Part V/identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

W//f//f #//'.
2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

'U/w.immii #,1 -
3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ...
supported organizations-? If 'Yes,' describe in Part Vl the role played by the organization in this regard. m:,

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990 EZ) 2018
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Schedu e A (Form 990 or 990-EZ) 2018 Sacramento Self-Help Housing, Inc. 68-0217383 Page 6

 Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

(B) Current YearSection B - Minimum Asset Amount (A) Prio Yea (opt'ona )

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short „ 2####em###*%YStax year or assets held for part of year): ;Amm<.:Imimnl:Immlimb'Imlmnlmmmmi 
a Average monthly value of securities 1 a

b Average monthly cash balances 1 b

c Fair market value of other non-exempt-use assets le

d Total (add lines 1 a, 1 b, and 1 c) 1 d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line ld. 3

./

4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount v.'"MMA Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 /////
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6 .
7  Check here if the current year is the organization's first as a non-functionally integrated Type 111 support ng organization

(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Sacramento Self-Help Housing, Inc. 68-0217383 Page 7

Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (ili)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 Va&*VIA*JIMA&19IIm0FRMA
2 Underdistributions, if any, for years prior to 2018 (reasonable 

cause required - explain in Part VI). See instructions. ---a "Ii"
3 Excess distributions carryover, if any, to 2018

-mi-Iummum-mmum...2.-*inu'*immmivwum-,Ma'*4.,-mnmw"""MA,-'M--08'

a From 2013...............
"Bm":MN"*%,44%8%m:"RMA,%4,"m'mmew:"MmA,"MA,mm"MM""M",AM#"MMMNM""M"*m"FA:*MM#M

b From 2014...............
m"mmmA"Am,m""MMMAMmmwwm"um"49,4""m"m"mvA""M"mmm"%"MA,m""mm#mm""m":m

c From 2015. ,2120#Ii-FAvwmmwm.MriNmimmwAYMN#v-4*.H-1-a.mw#,#w4

d From 2016............... fiummuu#*Emummummiuu##rImmwiawawuimacavmimmLvmwimmv
e From 2017.

VMMMNI*immllmm.#FlmIWIRNFUZINR.4,*Vlll&*Pr12417mmWIMIIlm#10WI#*74

f Total of lines 3a through e
...mmmmmm....-mm*...Im*mm./.-..-

g Applied to underdistributions of prior years Ill"MIA 7////1//MISIV
h Applied to 2018 distributable amount mIMmIvmwMAimmmbivmmma
i Carryover from 2013 not applied (see instructions) via,imia,AwII=,
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. -Ikb,Mm/M*,M.L.,mmi/A

k

4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. '0% -

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:
Fmmwmwimmum#vwmwnimmia-#mAAFFwimmim-ImmmwiNIMMAY#wifwiumpmmim#*wHAIIia,

a Excess from 2014.
:,mmmwmmMN..mmmmmmmm'.:8-mmmmmm..044::mmw-Frp'.Mmwmmwmmw.*.pi,mmm,

b Excess from 2015 ......

c Excess from 2016 ......
---mawn=m#*Awkawmim,1*Iiwivm,9<4444%<*i<MevimmAFTffii#.FIR„IMMum,#Amisiwkwmwiwiminms

d Excess from 201 Z......
.%81-Mummim---m#.:m.FAN-.MLA-mm1wmA#7.1-..m--mawmmLI

e Excess from 2018 ......
-----mmm--%%.mmmmmm%m.ml./mmmmmm%--Ill-mmmmmm.-I.Immmmmmmmmlml--..mmmm'

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Sacramento Self-Help Housing, Inc. 68-0217383 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
' Section A, lines 1,2,34 3c, 4b, 4c, 5a, 6,9a, 9b, 90,11a, 114 and llc; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) • Complete if the oraanization answered 'Yes' on Form 990, 2018

Part IV, line 6, 7, 8, 9, 16, 11 a, 11 b, l l c, 11 d, 11 e, 11 f, 12a, or 12b.
• Attach to Form 990.

Department of the Treasury , Go to www.irs.gov/Form990 tor instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

*7?TIE# Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year...........

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)....

4 Aggregate value at end of year........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.....................i...., I

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.

] Yes E No

] Yes  No

 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

_  Preservation of a historically important land areaPreservation of land for public use (e.g., recreation or education)

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.................................................... 2a

b Total acreage restricted byconservation easements. 2b

c Number of conservation easements on a certified historic structure included in (a)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Registe[. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year •

4 Number of states where property subject to conservation easement is located •

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.  Yes U No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(li)?................................................................................ []Yes  No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line l........................................................ )»$
(ii) Assets included in form 990, Part X.................................................................. $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1........................................................... »'$

b Assets included in Form 990, Part X...........,,,,,,,,,..,..,..,,.,.,...,...,.,......,.,.,...............  $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Sacramento Sel f-Help Housing, Inc. 68-0217383 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d n Loan or exchange programs
b Scholarly research e  Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... U Yes  No

 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?................................................,.......................................  Yes No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance......................................................................... 1c

d Additions during the year. ld

e Distributions during the year. le

f Ending balance. .................................········································· 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?....  Yes
blf 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. .................

U No

 Endowment Funds. Complete if the organization answe'ed 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .

b Contributions. .............

c Net investment earnings, gains,
and losses.

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment • %

b Permanent endowment • %

c Temporarily restricted endowment I %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations.................................................................................... 3*D

(ii) related organizations....................................................................................... 3*li)

blf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

m,---J Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

4Noug

(investment) basis (other) depreciation

la Land.

b Buildings. ..................................

c Leasehold improvements..................,, 6,613. 6,613.
d Equipment. ........................,.,.,.,, 138,969. 18,217. 120,752.
e Other.

Total. Add lines la through le. (Column (d) must equa/ Form 990, Part X column (B), line 10c.) ....................  127,365.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Sacramento Sel f-Help Housing, Inc. 68-0217383 Page 3

i-AN Investments - Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................................

(2) Closely-held equity interests.........................

(3) Other

Vy______--__________________
14__________________________
54__________________
91__-_______________CLILIC__

19_______________________
29

Tota\. (Column (b) must equal Form 990, Pan X, column (B) line 12.). . . 

 Investments - Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

C7)
(8)

(9)

(10)

Tob\. (Column (b) mustequal Form 990, Part X, column (B) line 13.).. wmmwummriumimuimmwmwmnmiimmNmnmmniiiiiiumnmmiinwmmmmiimNiumumiimmiiumwmmiimummummiwiimwmmimmiiwummi*m*.
4<41/// Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1) Deposits 239,575.

(2)

(3)

(6)

(7)

(8)

e)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .............................................  239,515.
I/<Cif/I Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value .Imi-miKK#mmi#MMI.=I=M#maJ

(1) Federal income taxes                                        ---
I- --- ---- -I-I

(2) Security deposits 31,461.
(3)

(4)

(5)

(6)

(7) ..............m....1#.......1.......#M-61#Ma-

(8)

(9)

(10) .I..........................
(11)

Tota\. (Column (b) must equal Form 990, Part X, column (B) line 25.)...... 31,461.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48(ASC 740). Check here ifthe text ofthe footnote has been provided in part xm......,.,.............,....,......S.ee. .P.art.XIII. W
BAA TEEA3303L 1 0/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Sacramento Sel f-Help Housing, Inc. 68-0217383 Page 4

2* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................... 1 6,791,192.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities. 2b 78,000.
c Recoveries of prior year grants. 2c ./
d Other (Describe in Part XIII.).. See. Part..XII.F.......................... 2d 20,548.
e Add lines 2a through 2d................................................................................. 2e 98,548.

3 Subtract line 2efrom line 1........................................,.............,.,..................... 3 6,692,644.
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vlll, line 7h ............. 4a

b Other (Describe in Part XIII.)..............,.,.,,,,,,,,,,,.....,,............ 4b

c Add lines 4a and 4b . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12)............................ 5 6,692,644.

03 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............................................... 1 6,219,895.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........................................ 2a 78,000.
b Prior year adjustments. 2b -
c Other losses. 2c -
d Other (Describe in Part X111.)..See.Part.,XII.I.,,,,.,,,................. 2d 20,548.
e Add lines 2athrough 2d................................................................................ 2e 98,548.

3 Subtract line 2efrom line 1. 6,121,347.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7h ............. 4a
b Other (Describe in Part XIII.)................................................ 4 M*
c Add lines 4aand 4b. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 4 line 18.) ........................... 5 6,121,347.
 1 Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines l a and 4; Part IV, lines 1 b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

1*

Part X - FIN 48 Footnote

The Organization is exempt from federal income tax under Section 501 (c) (3) of the

Internal Revenue Code. The Organization recognizes the financial statement effects

from a tax position only if it is more likely than not that the tax position will be

sustained on examination by taxing authorities based on the technical merits of the

position. Examples of tax positions include the tax-exempt status of the

Organization and various positions relating to potential sources of unrelated

business income. The Organization has analyzed its tax positions taken for filings
BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18
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 Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

with the Internal Revenue Service and believes that its positions will be sustained

upon examination.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Loss on disposition............................................,................... .. ..... $ 20,548.
Total $ 20,548.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Loss on disposition..............,.................................................„..„.. $ 20,548.
Total $ 20,548.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26,27,28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
• Attach to Form 990 or Form 990-EZ.

Department of the Treasury - Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

'MIMIMM# Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501(c)(29) organizations only)
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

2018

(a) Name of disqualified person
(b) Relationship between disqualified person and

organization (c) Description of transaction
(d) Corrected?

Yes No

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958............................................................................................  $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ 4$

Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 388 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (D Balance due (g) In default? (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?

organization? committee?

To From Yes No Yes NO Yes No

.$ ..ill.....lillill
U Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-EZ) 2018 Sacramento Self-Help Housing, Inc.
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

68-0217383 Page 2

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's

revenues?

Yes No

(1) Ronald Javor Board member 30,180. Lease of rental X

(4)

(5)

(6)

m

(8)

(9)

00)
 Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

During the year ended December 31, 2018, the Organization leased real property owned

by a board member for the purpose of providing housing to chronically homeless

individuals. The total rent paid under the lease agreement for the year was $30,180.

The lease term was for a period of one-year.

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE 0

(Form 990 or 990-EZ)
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2018
.i4

Department of the Treasury
Internal Revenue Service

Name of the organization

• Attach to Form 990 or 990-EZ.

• Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

Form 990, Part Ill, Line 1 - Organization Mission

Sacramento Self Help-Housing assists individuals and families who have poverty level

or lower incomes, who are homeless, who are in crisis situations or have special

needs to help them move into stable affordable housing. SSHH has five work areas

through which our work is managed: Permanent Supportive Housing provides housing for

longterm disabled homeless persons; Interim Housing provides a short term place to

live while people work on their housing barriers and then move on into their own

permanent housing; The Community Outreach program develops Homeless Assistance

Resource Teams in communities throughout Sacramento County; Housing Counseling

provides one on one counseling, analysis of housing barriers, and on-going housing

location assistance; SSHH staff provides housing counseling and referral services

for veterans in crisis.

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Housing

Permanent Supportive Housing (PSH) provides housing to the chronically homeless,

highly vulnerable individuals in Sacramento County. The Organization typically houses

these individuals in four, five, or six-bedroom master-leased houses, which are

located close to shopping, public transportation and health services to encourage

residents to adopt an independent lifestyle. All participants come from the streets,

or emergency shelters, by referral from Sacramento Steps Forward's Coordinated Entry

System. PSH utilizes the Housing First model to ensure the lowest possible barriers

for these individuals, not requiring people to participate in services or to graduate

through a series of programs in order to access or retain housing. The Organization

addresses the high needs of participants through well-rounded services and support

provided by a case management team consisting of an on-site house leader, program
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 1 0/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization

Page 2

Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

Form 990, Part 111, Line 4a - Program Service Accomplishments

director, case manager and house leader. House leaders, who are typically former

homeless individuals, live on site, collect rent, organize house assignments, hold

weekly house-meetings, report any issues to the program director and help develop a

sense of community within the house. The Case Manager conducts intake assessments,

makes weekly house visits, assists with problem resolution, and develops client

Individual Case Plans. Case Managers assist participants with accessing educational

programs, employment training and job searching. Case Managers work with reentry

participants' parole and probation officers when needed. Referrals to mainstream

resources (GA, SSDI DHS, Social Security, VA, MediCal, etc) are provided to help

increase income. The Case Manager provides transportation to appointments. During

2018, 218 people were housed under this program.

The Interim Housing Department specializes in operating temporary shelters where the

primary goal of case management is the identification and elimination of housing

barriers. Program participants are typically referred by the County or other

partnering agencies based upon the severity of their physical and/or mental health

conditions, with a priority of selecting the most vulnerable homeless individuals.

The principal programs that fall under the Interim Housing Department include:

Full-Service Rehousing Shelter (RHS) - a 15 site, 75 bed shelter, funded by the

County of Sacramento.

Progressive Housing (Stockton) - currently with 6 sites and 30 beds but ramping up to

18 sites and 90 beds over the course of the next two years. This program is funded by

San Joaquin County Department of Behavioral Health.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)
Name of the organization

Page 2

Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

Form 990, Part 111, Line 4a - Program Service Accomplishments

Elk Grove Transitional Housing -a2 site, 20 bed, transitional housing program which

consists of Grace House and Meadow House. Meadow House is specifically designed to

serve families with children. A third site, Moon Creek, will also serve families with

children and is expected to come online before the end of 2019. The program is

partially funded by the City of Elk Grove and partially by Elk Grove HART.

T3- a 3 site, 15 bed emergency shelter. Interim Housing is responsible for the

shelter operations of this project, and Wellspace Health provides the case management

component. The program is funded by Wellspace Health.

Stockton Blvd Shelter- 1 site with 15 beds. This facility, which was once used as a

detox center, is a 10- bedroom two-story building. The Interim Housing Department is

responsible for the shelter operations of this project, with several other agencies

providing case management support to the program participants.

Form 990, Part 111, Line 4b - Program Service Accomplishments

Navigation, Counseling and Supportive Services

As one of the leading housing services agencies in the community, Sacramento

Self-Help Housing (SSHH) partners with various organizations to provide housing

expertise to those in need of affordable, sustainable and safe housing. SSHH

administers housing counseling and housing location assistance throughout Sacramento

County. SSHH also provides homeless outreach services in Elk Grove, Citrus Heights,

Arden Arcade, Carmichael, Folsom, Rancho Cordova, North Sacramento, South

Sacramento, and the American River Parkway. Participants work in collaboration with

trained housing counselors to complete a housing-barriers assessment intake, develop

an individualized service plan with self-determined goals, and engage in a planned

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

Form 990, Part 111, Line 4b - Program Service Accomplishments

intervention process which enhances participant self-sufficiency. The intake

assesses possible housing barriers such as credit challenges, evictions and legal

concerns, along with financial and rental history. Housing Counselors not only

provide assistance with housing location, but most importantly tailor housing

referrals to reflect the needs of participants for low-barrier, affordable and

available housing options. SSHH also maintains a housing database which contains

information regarding rental cost, policies and vacancies for over 300 housing

options. Housing Counseling utilizes a client-centered approach to match

participants with tangible housing options. Motivational interviewing assists

participants to identify housing goals, develop interview skills, and provides them

with information regarding housing requirements, as well as tenant rights and

responsibilities. Participants are assisted with completing housing applications,

gathering required documentation, and presenting a completed rental application.

Counselors help participants identify and address credit challenges and issues

pertaining to previous rental history, and support participants during the move-in

process, including identifying possible deposit and furnishing assistance, or with

obtaining a Reasonable Accommodation based on a disability. Once housed, SSHH

provides routine follow-up to track participant housing stability. Participants are

contacted at the 30-, 60-, 90-, and 180-day milestones of maintaining housing to

assess their stability on an ongoing basis.

Form 990, Part 111, Line 4c - Program Service Accomplishments

Renter's Helpline

Sacramento Self-Help Housing contracts with Project Sentinel and the California

Apartment Association (CAA) to provide a telephone and Internet-based "Renter' s

Helpline." Renter's Helpline educates tenants and landlords on their rights and

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)
Name of the organization

Page 2

Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

Form 990, Part 111, Line 4c - Program Service Accomplishments

responsibilities, offers tenant-landlord dispute resolution, provides referrals and

resources for legal assistance and Identifies housing discrimination cases which are

referred to Project Sentinel. The Renter's Helpline has a language line and

brochures in six languages. The Renters Helpline assisted 7,694 renters in 2018,

referred 780 cases to Project Sentinel for possible fair housing violations, and

provided dispute resolution for 780 households.

The Organization's 2017-2018 annual intake report showed that 43% of households had

extremely-low income, 29% had below average income, and 18% had very-low income.

Forty-five percent of households had a disabled family member. Renters Helpline

helped 69% of families maintain their housing, and assisted 24% of families in

relocating to appropriative permanent housing.

Form 990, Part VI, Line 1lb- Form 990 Review Process

A PDF copy of Form 990 is emailed to the board of directors prior to submission to

the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members and key employees must annually sign a conflict of interest statement.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Salary of Executive Director is reviewed annually by the board of directors during

the budgeting process. Salary from comparable organizations is reviewed during this

process.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Employee salaries are reviewed annually by the board of directors during the

budgeting process. Salaries from comparable organizations are reviewed during this

process.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Sacramento Self-Help Housing, Inc. 68-0217383

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available

Governing documents, policies and financial statements are disclosed upon request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Related Organizations and Unrelated Partnerships
(Form 990)

• Complete if the organization answered 'Yes' on Form 990, Part IV, line 33,34,35b, 36, or 37.
2018

- Attach to Form 990.

Department of the Treasury

• Go to www.irs.gov/Form990 for instructions and the latest information.
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 Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,35b, or 36.
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Form 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709

(Rev. January 2019)
* File a separate application for each return.

Department of the Treasury
Internal Revenue Service  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-me). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions.

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or
print

File by the
due date for

filing your
return. See

instructions.

Sacramento Self-Help Housing, Inc. 68-0217383
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

PO Box 188445
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Sacramento, CA 95818

Enter the Return Code for the return that this application is for (file a separate application for each return).......................... 16rl

Application
Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

Form 990-T (section 401 (a) or 408(a) trust)

Form 990-T (trust other than above)

Return Application Return

Code Is For Code

01 Form 990-T (corporation) 07

02 Form 1041 -A 08

03 Form 4720 (other than individual) 09

04 Form 5227 10

05 Form 6069 11

06 Form 8870 12

• The books are inthe care of • #24-n_ Eq:152 _-_______-------------------

Telephone No.• 9 16_ -3 41-9 52-3- Fax No. • 91€ -341.--059-8-
• If the organization does not have an offi& or placeof business in the United States, check this-662.-1-13......................... • El
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box..... • .If it is for part of the group, check this box... • and attach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 6-month extension of time until 1 141-5 , 20 19 , to file the exempt organization return

for the organization named above. The extension is for the organizailbi?Creturn for:

• ® calendar year 20 18 or
• El tax year beginning , 20 , and ending , 20

---I------ ip--- -------

2 If the tax year entered in line 1 is for less than 12 months, check reason:

 Change in accounting period
] Initial return ] Final return

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit............................

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions,....................................

3a$ 0.

3 b$ 0.

3c$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 09/11/18

.



12/31 /18 2018 Federal Book Summary Depreciation Schedule Page 1

Client 401 Sacramento Self-Help Housing, Inc. 68-0217383

6/28/19 09:30AM

Prior

Cur 179/

Date Date Cost/ Bus. 179/ SDA/ Current

_bio. Description Acquired Sold Basis Pct RDA Depr. _MaihoL life- Depr.

Form 990/990-PF

Improvements

4 Tenant improvements 12/01/08 12/31/18 4,410 4,410 S/L 8 0

8 CHRIA improvements 8/01/15 12/31/18 1,858 1,496 S/L 3 362

9 Phone system wiring 1/01/15 12/31/18 4,449 4,449 S/L 3 0

19 Tenant improvements phone 4/19/16 12/31/18 2,735 2,280 S/L 2 455

20 Tenant improvements 11/18/16 12/31/18 7,776 4,212 S/L 2 3,564

28 Wiring 1/30/17 12/31/18 1,945 891 S/L 2 973

29 Category VI cable 12/31/18 4,638 S/L 11 0

30 Patch panel and cabling 12/31/18 1,975 S/L 11 0

Total Improvements 29,786 0 17,738 5,354

Machinery and Equipment

1 Dell Computer 1/31/07 12/31/18 1,664 1,664 S/L HY 5 0

2 Dell Computer 7/30/07 12/31/18 985 985 S/L HY 5 0

3 Office Furniture 1/12/07 12/31/18 1,291 1,291 S/L HY 7 0

5 Kyocera Copier 7/01/10 12/31/18 1,500 1,500 S/L 5 0
6 Northern Telcom System 9/24/14 12/31/18 7,655 3,555 S/L 7 1,094

7 Sharp MX-363U Copier 11/10/14 2,000 1,267 S/L 5 400

10 Workstations 1/05/15 12/31/18 1,492 639 S/L 7 213

11 Lenovo G50 computer 7/13/15 490 245 S/L 5 98

12 3 laptop PCs 9/04/15 1,908 891 S/ L 5 382

13 8 Dell Inspiron 3000 7/01/15 3,298 1,650 S/L 5 660

14 Office equipment 7/15/15 7,984 2,852 S/L 7 1,141

15 Office chairs 7/31/15 596 205 S/L 7 85

16 Workstations 9/30/15 12/31/18 7,400 2,378 S/L 7 1,057

17 Nortel Phone CHRLA 9/09/15 12/31/18 5,867 1,955 S/L 7 838

18 3 Asus computers 11/05/15 1,636 709 S/L 5 327

21 Dell Inspiron 15 x3 10/04/16 2,530 633 S/L 5 506

22 Dell Inspiron 15 11/29/16 779 169 S/L 5 156

23 Dell Inspiron 15 x3 12/19/16 2,314 463 S/L 5 463

24 HP 17 x2 1/08/16 1,107 442 S/L 5 221

25 Workstations 2/12/16 12/31/18 2,392 655 S/L 7 342

26 Workstations 10/06/16 12/31/18 9,114 1,628 S/L 7 1,302

27 Workstations 9/22/16 12/31/18 3,247 580 S/L 7 464

31 Work stations 12/31/18 49,485 S/L 7 0

32 Networking equipment 12/31/18 29,125 S/L 7 0



12/31 /18 2018 Federal Book Summary Depreciation Schedule Page 2

Client 401 Sacramento Self-Help Housing, Inc. 68-0217383

6/28/19 09:30AM

Prior

Cur 179/

Date Date Cost/ Bus. 179/ SDA/ Current

k Description Acquired Sold Basis Pd. SDA Depr -MattorL life- Depr.

33 Cubicles 2/28/18 35,717 S/L 7 4,252

Total Machinery and Equipment 181,576 0 26,356 14,001

Total Depreciation 211,362 0 44,094 19,355

Grand Total Depreciation 211,362 0 44,094 19,355

Depreciation Assets Sold 65,780 0 34,568 10,664

Depr Remaining Assets 145,582 0 9,526 8,691


